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'BIRTH KO,

1. PLACE OF D?: H
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

State File Mo 26750
Registrar's No, l 6 zl

REG. DIST. no._l_&l-_nimv REG. DIST. no.‘fz_:’__l

a. STA N

\d

2. USUAL RESIDENCE" (Where decsased lived. If inatitation: rssidence befors

b. COUNTY sidinislon).

b. %TY (Imid. corpurate limis . RURAL nndl:i o) C. LENGTH 0:':) c. CITY (1! ouwdde corporats limits, write RURAL anJd give townshin) ‘:& ‘»
TOWN 7]
d. FULL OF (1t oot ia bosplial &F § offfoeatlon) d. STREET (I rmnal, give locatlon)
HOSPlTAL OR ADDRESS
INSTITUTION —-—
S.gEACPEESOIB a. {(First b. (Middle) e {last) §. Dg;g ] (Mcnth)  (Day)  (Year)
{ Type or Print)’ y.'4 Ey N ‘A_ﬂhf‘ DEATH ﬂa" !z ‘%?
5, SEX ) G. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w frokr 1 YEAR | ¥ noen 1 wf
ﬁ . : J 7 ,d z_, % ] WIDOWED, DIVORCED (Spegity)) | f' ' - / }7 / héxyn Montha ' Dars | Hours | Min.

EATHER'S NAME

102, USUAL OCCUPATION (Give kind of work

yﬁn‘mw&d working life, even if retired)

11. BIRTHPLACE (State or forelen sountry)

sevced |

10b, KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
L Y7

D2

14. NAME OF HUSBAND OR WIFE

A e ————

.S. ARMED FORCES?

ve war or dated of service}

16, SOCIAL SECURIT‘;(

18. CAUSE OF DEATH -
. Enter only ongcause per
Hne for (a), (b}, aod ()

*Thix doecs not mean
the mode of dying, such
as keart fallure, asthenie,
ete. It meane the dis-
eaze, Injury, or complice-
tion which caused death,

' MEDICAL GERTIFICA ‘ '
I. DISEASE OR CONDITION: ie 5: PRI D e
DIRECTLY LEADING TO DEATH* () vty

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b}
rise to the above cause (a} stating
the underlying cauae lost, -

.

DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS fTe e

Conditions contribuling to the death but not
related to the disenae or condition cousring deaih.

J22.]

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - fm. AUTOPSY?
TION »
L ves (] wo [

21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY _ (COUNTY) (STATE)

SUICIDE boms, arm, factory, strest, officy bldg., et0.) .

HOMICIDE
21d. TIME {Moath) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

¥ WHILE AT NOT WHILE - s
INJURY WORK AT WORK

alive on

2 1 hereby certify that VI:attended the deceased from

{ mﬁ_ to

, and that death occurred at R~ yn., from the Bauses aud

1

, that I last saw the deceased
hc date stated above.

2. SIGNATURE
\,\g Y@""‘I‘f‘“‘mp-"‘l

(Degree or title)

W

BWW

Z3c. DATE SIGNED

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. ‘DA'rE 24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) ,

. {5tate)l

V.7,

d Embalmer’s Snmmmon Reverse Sdu)

i 'A’bons:‘ )




RECEIVED
District Health Offioer No.
Listrict Filo Number;g_:,if..?.;ﬁ
Date Filed - 2o

—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by e o e

.................................................... S5tudent Embalssr No.

working under my persona! supervision.

SLtUJENE senesccansaccnassusresrarasansnnces
Student Embalmer

§ . P. 0. Address. gl S22 T S

~

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.}
"7 If this body is not embalmed, fact should be so stated.above.




